MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No.

[}
Primary Registration District No.[_Q.Q;-r___--Regisnar‘l No. fee - w

Z62<002126 ©

STATE FiLE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased

1j f ingtitution:
b. COUNTY

Reiidence before

a. COUNTY a. STATE admission)

b. CITY (If outlidew.m limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR OR -
TOWN 3 WKL~ TOWN Yer [J No

c. FULL NAME OF {If NOT i paral give mmn) Inside Limits d. STREET (If ovtside, give location) Reside on Farm
HOSPITA| ADDRESS
INSTTUTION Yes K Ne [ R 3 Ia-)( 27 Yes O NoY

3. NAME OF DECEASED First Month Day Year

{Type or print)

5. SEX

&, WE QE RACE

.}/a%

7. Matnud
Widow D

Never Marrlcd a
Divorced [J

a, DATE OF BIRTH

/ //ma

13 -

/W2

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours Min.

0h. KI

. KIND OF USIiSS OR INDUSTRY [/

mﬂﬂﬁc (City and Eta!e or ﬁumry

12, CIT%Z OF WHAT GOUNTRY
- -/

. USUAL CUPATION (Give kind of work done
urin f ifewwiﬂ

(Yes, no, o own) |(If yes, give war or dates of service],

13b. MOTHER'S MAIDEN NAME 5 Z

f"h. NAME OF -+

14 ROW

18. CAUSE OF DEATH (Enter only one caysa per line fo
ART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

T A ten

WIFE

5~ B §7
D

INTERVAL BETWEEN
QINSET AND DEATH

Candirions, if any, DUE TQ (b}
which gave rise to
ashove cause (a),
stating the under-
lying cause last. OUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If decessed was female was
g diseasa condition given in PART | (a) there a pregnancy in {ast 90 days.
5 | [ .Yes l 0O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | er PART I of item 18.)
[+ PERFORMED? O a =]
v] YEs 0 NO @
w
& | ™20c.TIME OF  Hour  Month, Day, Year
= INJURY a.m.
w p.m.
=

20d. INJURY QCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about homae,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from. ’2 - & 6 I :

EEEY V)

Death occurred #t.

<2 5

and last saw h,."-m alive on—.‘:.H..'_—.._‘f_L__.—

p m on the date stated above, and to the best of my knowledge, from the causes stated.

*

22a. SIGNATUR .Pj_ 1 {Degree or :Irle) 22b. ADDRESS 22c. DATE SIGNED
A&W /506 NHC 1 1562
238, BURIAL, CREWMETION . DATE 23c, EﬁF CEME;ERY OR “‘3 23d. LQCATION (Cn-y town, or coumv} (State)
REmwr | (Specify) 7 /f j

ADDRE

4, AL DIRECT

25. DATE RECC.JBY LOCAL REG

r— j-’/é-— é

{Licensed Embalmer’s Statement on Reverse Sica}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signef&w W

Signature of Student Embalmer
- Licensed Embalm - ; < /

P. O. Addr /AJLJA/ / =

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bog!y is not embalmed, {:aﬂ sllould be so stated above.

R S



